OBJECTIVES: Descent of the pelvic contents has two components: (1) protrusion of the pelvic organs outside the hymen and (2) downward descent of the levator ani ( Figure) . The first component is captured by POP-Q but the second is not. Previous studies have looked at levator descent, but have not addressed the relative contribution of these two components to prolapse. We aim to assess the contribution of the areas above and below the levator ani in patients with and without pelvic organ prolapse (POP). MATERIALS AND METHODS: Magnetic resonance imaging (MRI) scans from 30 women with anterior wall predominant POP (AW), 30 women with posterior wall predominant POP (PW), and 30 controls (C) were obtained from on-going mechanistic studies involving MRI. All patients had a uterus, and all prolapse patients had symptomatic prolapse below the hymen. Mid-sagittal images of maximal Valsalva were used and measurements were made with Image J (Figure) . The area above the levators was defined as the cross sectional area bordered above by the sacrococcygeal inferior pubic point line superiorly, a line approximating the lower margin of the levator ani from the inner pubic bone to the external sphincter, then to the anal sphincter and levator plate caudally (Figure) . The area protruding below the levators was defined as the cross sectional area bordered by the line from the inner pubic bone to the external sphincter superiorly to the protruding vaginal walls inferiorly. For women with prolapse, the increase in cross sectional area above what was seen in the normal group was calculated by subtracting the mean "normal" value from the control sample from that of each prolapse subject. The differences in cross sectional areas between cases and controls were then compared using bivariate analyses. RESULTS: The average area above the levators is larger compared to the control group for both AW and PW groups (p < 0.001 for both, Table) . The area protruding below the levators is also larger compared to controls for both AW and PW groups (p < 0.001 for both). Both cross sectional areas were similar between AW and PW groups (p ¼ 0.703 and 0.995, respectively). For both AW and PW groups, cross sectional area above the levators was significantly greater than the area of protrusion below (AW: above levator area 125 AE 61 cm 2 vs 93 AE 62 cm 2 below, p < 0.001; PW: above levator area 140 AE 73 cm 2 vs 93 AE 57 cm 2 below, p < 0.001; Table) . For both AW and PW prolapse groups, the area of protrusion below the levators was significantly correlated with maximum prolapse size measured by POP-Q (AW: Pearson correlation ¼ 0.479, p ¼ 0.007; PW: Pearson correlation ¼ 0.407, p ¼ 0.025); however, no correlation was seen with cross sectional area above the levators. CONCLUSION: In both anterior and posterior-predominant prolapse, cross-sectional area above the levators increases more than the area protruding below the levators, which is what is clinically evaluated with the POP-Q examination. This finding suggests that there are important factors in prolapse that are unmeasured by the standard POP-Q examination.
DISCLOSURE OF RELEVANT FINANCIAL RELATIONSHIPS:
Anne G. Sammarco: Nothing to disclose; Alexandra Jankowski: Nothing to disclose; Carolyn W. Swenson: Nothing to disclose; John O. DeLancey: Nothing to disclose. 
OBJECTIVES:
The levator hiatus (LH) is bounded by the puborectal muscle (PRM), whereas the urogenital hiatus (UGH) is bounded by the pubovisceral muscle (PVM; Figure 1 ). Current research focuses primarily on the levator hiatus as it relates to pelvic organ prolapse and childbirth. However, it is the PVM, and not the PRM, that is most often injured during vaginal birth. We sought to test the null hypothesis that the presence of prolapse is equally associated with the midsagittal diameters of the urogenital and levator hiatuses with the expectation that the association would be stronger for the UGH.
MATERIALS AND METHODS:
We analyzed a total of 90 MRI scans previously acquired at the University of Michigan as part of ongoing research into the mechanisms of pelvic organ prolapse. The minimum hiatal sagittal diameter of the LH and UGH at rest and on Valsalva were measured on three groups each with 30 women with (1) anterior wall (AW) prolapse, (2) posterior wall (PW) prolapse, and (3) normal support (controls). Measurements were performed by two raters. Data were analyzed using binary logistic regression and odds ratios to test the null hypothesis. RESULTS: Mean (AE SD) hiatal diameters for the AW and PW groups were significantly different from controls in all comparisons except for LH at rest for PW group (Table 1) . Mean hiatal diameters for PW group were significantly different from AW group in all comparisons except LH on Valsalva (Table 1 ). As shown in Table 2 , the UGH odds ratio regarding prolapse status is substantially greater than the LH odds ratio for all models. The UGH odds ratio ajog.org
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